
Certificate of CompletionCertificate of CompletionCertificate of CompletionCertificate of CompletionCertificate of Completion

Licensee’s Name: Master Electrician:

Street Address: Journeyperson License:

City: Date Issued:

State/Zip: Name of School:

Provider Name: Provider License Number:

Signature of Provider: Instructor Signature:

MAIL TO:  nsultan@dlt.state.ri.us or sraiche@dlt.state.ri.us

         for 15 hour 2005 NEC Code Update 
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	Journey license: 
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	license number: 


